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Statement as of December 31, 2011 of the Blue Care Network of Michigan

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7
Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

535,521

Ford Motor Company............cccccevennee.
Federal Employee Health Benefit Plan
State of Michigan.........cccceeeeevevennes
City of Detroit.......cocsveneernensinsnninnes

13,170,150 |...

1,597,000

0299997. Group subscribers subtotal.....

1,597,000

0299998. Premiums due and unpaid not individually liste

....1,095

4351516

0299999. Total group.......coveveererieieieiisissieseississeseessianeas

1,598,095

.28,239,031

0399999. Premiums due and unpaid from Medicare entities......

...1,397,014

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

P 1598518

36,218,153
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

[ 0199998. Pharmaceutical Rebate Receivables Not Listed Individually
[ 0199999. Total Pharmaceutical Rebate Receivables

Capitation Arrangement Receivables

[0499998. Capitation Arrangement Receivables Not Listed Individually
1 0499999. Total Capital Arrangement Receivables
Risk Sharing Receivables
University of Michigan Health System
0599999. Total Risk Sharing Receivables.. .
0799999. Total Health Care RECEIVADIES.............cvuevererieecicieesiee ettt et ae st senn

....... F307,778 [ | o | oo |
4,301,778 |

....... 9,699,230 |
|

4,750,000
...4,750,000
14,449,230
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIE...........o.ovvrerrerrieeresresrereeesrsseesressessessesssenseenens | 52,645,752 [ ..o 626,589 [ ...ovvooevreerieerrees e 222,461 [ oo £ TV o I 53,774,592
[T LT v | 52,645,752 | cooooovvveeerercesssressneri s [ 222461 [...... I CRE I [ 53,774,592
0599999. Unreported claim and OtET ClAIM FESEIVES. ... ... ittt iieeeiierree ettt sesesessesassee s sssse st st es et ses e s et sesessesses st et ent ettt es st en s st es st ans st anten s ...208,967,527
0699999. Total amounts withheld ..9,753,905
0799999. Total claims Unpaid..........cccovererirerierieriesiariees 72,496,024
0899999. Accrued medical incen 72,326,542
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN...........cccccueiiiieieieieeiesee s sessssessesssssssesssssssessessssssessesssssssessessssessenss | sessessssessessssessessesss LyADBABY ottt isssieiies | coeiesssse st esse st s s besse s | sessssessesssssssessessssessessessssassessnsns | sbessessssssessessssessesanes 2,763,200 | .ooovereirierciriiennns 34,695,283 | ..o
BCN Service Company.............. . -
BIUECAIA OF MICRIGAN. ..ottt ettt sttt st st sntensessssnsensensnnans | ersesssssnsesssssnsessessnsessss DOy DOB | ersersessssessesssssssessessssessessssassessns | asesssssssessessssassessessssessessssessessess | sessssessessnssssessessssessessessnsassessnsss | sesossessesssssssessesssssssessessnsensessnsons | tessessssssssssesssssssessesnsan
0199999. Individually listed receivables....
0299999. Receivables not individually listed.

0399999. Total gross amounts receivable
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN............cceiiuiieieiirieiesetese ettt sees Administrative services and pension and postretirement
BCN Service Company................... Claims and Capitation payments for Personal Plus and Self-Funded transactions.
0199999. Individually listed payables.

0299999. Payables not individually listed...

0399999. Total gross payables
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups ...166,080,663 554,598 166,080,663

2. Intermediaries...
3. All other providers

4, Total CaPItALION PAYMENES.......iiuiieiiiieicieteie ettt bbb st s bbb bbbt

Other Payments:
5. Fee-for-service

.24,041,663
27,202,636

560,842

..554,598 | ..

...24,041,663
27,202,636

............................ 217,324,962

................................ 1,670,038

0 | 217,324,962

229,664,424

XXX

229,664,424

6. Contractual fee payments. 1,659,863,075 XXX ..1,659,863,075
7. Bonus/withhold arrangements - fee-for-service XXX 9,179,070
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........ccvvivevriieeieicteee ettt es st sssessesntes | eevessessssssssssssessnsinens 95,480,990 XXX ooievirveeeins [ e XXX s | e snes | oosaesssesesss e 95,480,990
9. NON-CONHNGENE SAIAMIES........cvevviieieiiieieic ettt bbbt sttt XXX virvrrrreinennnns [ vrrnrenennennnees X XK K iessiesieiies | evseieissiesess e sssssssssesns | seesssessessssssessesssessessessssessessssnnes
10. Aggregate cost arrangements XXX
11, All other payments.... XXX
12, TOtAl OthEE PAYMENLS.......cuiecieiiieeieiteee ettt bbb bbbt s bbb bbb s bbb s st n s bbb s b ben s nsens | ebsstessessesnssssenaa 1,994,187,559 e XKX e L e XK i [0 | e 1,994,187,559
13, TOtal (LINE 4 PIUS LINE 12)......cvoieeieeieeeeiesieeectct ettt et esa sttt ssss s s sse st st b ssess st s ssessen s ssessesssn st sessess st s ssssssssansasssessastnssnssnes | stssssssssssnsassssssans 2,211,512,521 D 0,0 ST [STNND 0. ¢ SO [OOSR USROS | I [SUURURRRRRRR 2,211,512,521
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ Joint Venture Hospital Laboratories 24,041,663 | ...oooooeireiiierinieieeee 2003472 [ | et
24,041,663 |.......cceornee. ). 0.0 GO U ) 0.0 G IO ) 0.0 N
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............c.ccuiiriiic ettt

Medical furniture, qUIPMENt AN fIXEUIES..........ccceveiiiicieie ettt

Pharmaceuticals and SUGICl SUPPIIES...........cuuruueururrereisiereeeiseeeseeseaseesssseeseesessess st ssee st ss st essentas

Durable MEdiCal EQUIPMENT.........c.oiirerircieeise ettt ettt s sttt nsrenna

Other property and QUIDMENT..........c.cvcvirieiesee ettt b st s st es bbb e s snsessesnaas

10,254,819

.................................... 1,855,533

................................. 10,053,211

201,608

201,608

12,331,584

................................. 11,998,833

332,751

332,751




19°62

Statement as of December 31, 2011 of the Blue Care Network of Michigan

* 95 6102 01143059100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....504,508,744

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM..eouieeereeteenssessesseesss e sesssesss s sessssessssssssinns | cossissesssnnssssssseens 532,705 | ..o 3,297 | oo 467,019 | oo 7,233 [ cooserreerisesnsessisnseens | crseesieessssssssssssissssssses | e 18,971 [ oo 36,185 |..ocverreceenenniseseinnenninns [ eerirsseisinies s
2. FIrStQUAMEN....ccooceeeeeceeeseceeeeeeeeeeeessseessessssessssesssnenes | vesessseessssessnesennns N A I 3,285 | oo 476,429 [ oo YA RN DRSSPI TN 22,192 | oo 42,025 [ covveoreeeeeeenseeenenesnns | e senees
3. SECONT QUAMET......cvverrerrereeeeseeeisseersseesesssessssesesssesssssesssens | ossesssnsssssssssssens 558,875 | ..ooevrerrerirnerriinne KON Y A [P 482,811 | oo 7,908 [ ooooeeerereerneereneerisseeees | coseessnesesssesssssessssessssns | oseeessssesssssssss 22,248 | oo 42,753 | coovoiereineeniseeesnnenisnes | e senes
4. Third QUAMET.......oocvvermerriicerisenriscsssiesssisesessessssssesssesssnssns | oeeeessnessnisecseesns 565,332 | ..oveverrericriiinns 3,208 [ oo 488,057 | ovvvevrrieeriiienns 8144 [ oooorevrrercrrrernriisenens | e | s 22,332 | oo 43,597 [ oo | s
5. CUITENE YN ..oovuiierciersiiisereessis e | crossessssssssseesnens 569,229 | ..o 3125 | e 491,047 [ oo, 8,387 | oo | s | s 22,371 | s 44,299 | oo | s
6.  Current year member MONthS...........cccvvivcveriesveeieseeeseerenes | evveeeressesiensnnns 6,692,695 | ..o 38,529 | ..o 5777702 [ o 95,482 | oo L e | e 267,040 | .o 513,942 | oo | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN...cvoovieieceeeeieeieni st ssssssssessssssssssssens | cessseesssssssnessonns 3,792,012 | oo 40,482 | oo 2,900,949 | oo 109,974 [ .oooooereeieceieeieeees [ eeereeriesessenssessenesnesens | seeseesesenees 152,631 [ oo BBT,976 | coveveeeereeererreeeeseeinsesnes | coneeieeeisesisessssesessesesesenns
8. NON-PRYSICIAN.....cvvvrmrrerierrierisseerisesesisessssesssssssssssnesinen | oneessssesssssesssens 848471 | v, 9,152 [ oo 631,413 [ s 46,484 | .o [ | i KT YA 124,265 | ..ooovvoriciscisniiiin | e
9. TOtAlS. oo e snenas | sersssrssneseeeaes 4,640,483 | ..o 49,634 | ..o 3,532,362 | ..o 156,458 | ..o (0 [V [P (RN 712241 | oo, [0 0
10. _Hospital patient days iINCUIEd..........cccwesrrrensserenissriesssiessniees | oo 196,330 | oo 2,046 [ oo 125,858 | oo, 7,509 [ | e | o 5,555 [ i 55,362 | ...cieriiiriersnsrisssriesseniis e
11. Number of inpatient admiSSIONS............cceviriieerieiiiiisecircsiees | creerersresiessssnneaa 49,566 | ..o 481 | oo 35,095 | oo 1,760 [ L | e 1,568 [ oo, 10,662 [ ..o | e
12. Health premiums WHtten (b)........ovveveerrreenreenrrermeerseerneeesseeens [ coreeeeveennn. 2,605,856,803 | ...voreeerneenne 13,013,136 | .ovvvevnnens 1,974,600,155 | .oooovvverrrrernnee 17,659,877 | .ooeeeeereereeerrneemseesnneens [ cerneeinereneesnssennseisseesnees | coveenesenseennns 96,074,891 | .oovovvverneenn 504,508,744 | ....oorveerreinreenerineeirsneens [ e
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15. Health premiums €amed...........cccvveeerernrernneeeneennneeseeennennens [ oneeeseeennn. 2,605,195,123 | covvovvrrenne 12,958,084 | ......coeee.. 1,975,191,876 | .ooeoovvevrcrrnnee A7151,409 | oo [ | e 95,976,538 | ...oovvvvrnens 503,917,216 | ..vvoreeeeereeeerneeessenseeenns [ e
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........cccoueevees | ovrverevernnns 2,211,512,521 | ..coovvrnee. 16,443,184 | .............. 1,657,432,427 | .covvvvvrerrnnn. 14,609,499 | ...ooooicriiceseeeieenees [ e | e 84,086,303 | .....covveve 438,941,108 [ ..oocveeevcreeieeeseeesees | e
18. Amount incurred for provision of health care services.......c..ccoo. | cooveiiinnns 2,220,609,788 | ......ccoconvee. 17,725,663 | .............. 1,655,842,572 | ..ccvvivennnns 14,819,562 [ ..o L | ceeneeresienienens 85,087,024 | ................. 447 134,967 | oo | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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* 95 6102 0114302 3100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....504,508,744

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM..eouieeereeteenssessesseesss e sesssesss s sessssessssssssinns | cossissesssnnssssssseens 532,705 | ..o 3,297 | oo 467,019 | oo 7,233 [ cooserreerisesnsessisnseens | crseesieessssssssssssissssssses | e 18,971 [ oo 36,185 |..ocverreceenenniseseinnenninns [ eerirsseisinies s
2. FIrStQUAMEN....ccooceeeeeceeeseceeeeeeeeeeeessseessessssessssesssnenes | vesessseessssessnesennns N A I 3,285 | oo 476,429 [ oo YA RN DRSSPI TN 22,192 | oo 42,025 [ covveoreeeeeeenseeenenesnns | e senees
3. SECONT QUAMET......cvverrerrereeeeseeeisseersseesesssessssesesssesssssesssens | ossesssnsssssssssssens 558,875 | ..ooevrerrerirnerriinne KON Y A [P 482,811 | oo 7,908 [ ooooeeerereerneereneerisseeees | coseessnesesssesssssessssessssns | oseeessssesssssssss 22,248 | oo 42,753 | coovoiereineeniseeesnnenisnes | e senes
4. Third QUAMET.......oocvvermerriicerisenriscsssiesssisesessessssssesssesssnssns | oeeeessnessnisecseesns 565,332 | ..oveverrericriiinns 3,208 [ oo 488,057 | ovvvevrrieeriiienns 8144 [ oooorevrrercrrrernriisenens | e | s 22,332 | oo 43,597 [ oo | s
5. CUITENE YN ..oovuiierciersiiisereessis e | crossessssssssseesnens 569,229 | ..o 3125 | e 491,047 [ oo, 8,387 | oo | s | s 22,371 | s 44,299 | oo | s
6.  Current year member MONthS...........cccvvivcveriesveeieseeeseerenes | evveeeressesiensnnns 6,692,695 | ..o 38,529 | ..o 5777702 [ o 95,482 | oo L e | e 267,040 | .o 513,942 | oo | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN...cvoovieieceeeeieeieni st ssssssssessssssssssssens | cessseesssssssnessonns 3,792,012 | oo 40,482 | oo 2,900,949 | oo 109,974 [ .oooooereeieceieeieeees [ eeereeriesessenssessenesnesens | seeseesesenees 152,631 [ oo BBT,976 | coveveeeereeererreeeeseeinsesnes | coneeieeeisesisessssesessesesesenns
8. NON-PRYSICIAN.....cvvvrmrrerierrierisseerisesesisessssesssssssssssnesinen | oneessssesssssesssens 848471 | v, 9,152 [ oo 631,413 [ s 46,484 | .o [ | i KT YA 124,265 | ..ooovvoriciscisniiiin | e
9. TOtAlS. oo e snenas | sersssrssneseeeaes 4,640,483 | ..o 49,634 | ..o 3,532,362 | ..o 156,458 | ..o (0 [V [P (RN 712241 | oo, [0 0
10. _Hospital patient days iINCUIEd..........cccwesrrrensserenissriesssiessniees | oo 196,330 | oo 2,046 [ oo 125,858 | oo, 7,509 [ | e | o 5,555 [ i 55,362 | ...cieriiiriersnsrisssriesseniis e
11. Number of inpatient admiSSIONS............cceviriieerieiiiiisecircsiees | creerersresiessssnneaa 49,566 | ..o 481 | oo 35,095 | oo 1,760 [ L | e 1,568 [ oo, 10,662 [ ..o | e
12. Health premiums WHtten (b)........ovveveerrreenreenrrermeerseerneeesseeens [ coreeeeveennn. 2,605,856,803 | ...voreeerneenne 13,013,136 | .ovvvevnnens 1,974,600,155 | .oooovvverrrrernnee 17,659,877 | .ooeeeeereereeerrneemseesnneens [ cerneeinereneesnssennseisseesnees | coveenesenseennns 96,074,891 | .oovovvverneenn 504,508,744 | ....oorveerreinreenerineeirsneens [ e
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15. Health premiums €amed...........cccvveeerernrernneeeneennneeseeennennens [ oneeeseeennn. 2,605,195,123 | covvovvrrenne 12,958,084 | ......coeee.. 1,975,191,876 | .ooeoovvevrcrrnnee A7151,409 | oo [ | e 95,976,538 | ...oovvvvrnens 503,917,216 | ..vvoreeeeereeeerneeessenseeenns [ e
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........cccoueevees | ovrverevernnns 2,211,512,521 | ..coovvrnee. 14,811,548 | .............. 1,659,064,093 | .....ccoevvveeee 14,609,499 | ...ooooicriiceseeeieenees [ e | e 84,086,273 | ...ccvvvreen 438,941,108 [ ..oocveeevcreeieeeseeesees | e
18. Amount incurred for provision of health care services.......c..ccoo. | cooveiiinnns 2,220,609,788 | ......ccoconvee. 15,619,323 | .............. 1,657,948,912 [ ...ccovevnnnns 14,819,562 [ ..o L | ceeneeresienienens 85,087,024 | ................. 447 134,967 | oo | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

4

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
6 7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2011 of the Blue Care Network of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. Affiliates

.................... 38-6561862.... |01/01/2011 ] Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.

13,427,794

0899999. | Total - Accident and Health Affiliates - U.S. Affiliates.

..13,427,794

1099999. [ Total - Accident and Health Affiliates

13,427,794

1499999. [ Total - Accident and Health

................ 13,427,794

1599999, [ TOAI U.S.. .o

................ 13,427,794

1799999, [ TOAL. .

................ 13,427,794
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1

2

4 5 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
............... 38-6561862.... |01/01/2011 | Blue Care Network Stop-Loss & Casualty Self-InSUrance TrUSL.........ccvvieiiiiereiisisses et sssensnees 35,453,747
0199999. | Total - General Account - AUthOrZEd - AfIlIAEES = U.S. AFfIlIAEES. . .evuirurrrirsreissisiessesssseissssssssseessssssssessess st ssssesseesess s s s s es st sss s s ans s e sfesbassnssessanssnsessensensanssnssansnes 35,453,747
0399999. | Total - General Account - Authorized - Affiliates.... 35,453,747
0799999. 35,453,747
1599999. 35,453,747
3199999. 35,453,747
3399999. 35,453,747




Statement as of December 31, 2011 of the Blue Care Network of Michigan

Sch. S-Pt. 4
NONE
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1o PIEMIUMS. ..ottt ssssessesnsssssssnenes | oeseseesinessseens 31,085 | oo 24155 | i 24,484 | .o 10,864 | oo 12,109
2. Title XVII - MEAICATE. ......coveuverirecciieresrieriieesiseseseesiessssesssessssesssesssssssssenns | seeeessesmineseenenns 4,369 | oo 2,639 | oo 2,804 | oo 1,240 [ oo 254
3. Title XIX = MEAICAIG. .......vverrererirriienrieceiesrieseieisee st seessssenssesssssessseness | ersseresneenisssessensinessssness | coneeseesssnessesssesssesses | seereseesssnsssessssssssnesssnns | cesseensessssesmsessssesssnens | nersnnessnessessesseenes
4. Commissions and reinsurance eXpeNnSe allOWANCE.............ccoveveveeeeveeeereereeiseees [ eerveseeieeieieesiesieens | cvereree s sesssnes [ cevesessssessssssesisssssesees | seesessessesissesesssesssssess | sessessssessssssessssssesinsas
5. Total hospital and medical EXPENSES..........cceveveveveirereieiieeeeeeeseseesssesesnns | ceveiisssisesinnns 31,218 | v 23,997 | oo 24412 | oo, 12,821 | oo 13,035
B. BALANCE SHEET ITEMS
6. Premiums reCIVADIE..........ccuiicirrcrecrcccsereesesesess s | serneineissesesesenens | e | s | e | s
7. Claims PAYaDIE..........covvverricirirercereresses st esssesssenenens | ceeieerieneiennes 13,428 | oo 11,606 | oo 8,515 | v 5,035 | oo 9,520
8. Reinsurance recoverable 0N PAId I0SSES.......cvvrerrerreninrnrirsieesssessssssssessnnes | sresseseessssesssssssssssssases | sessessssesssssssssssssssessessns | crsssessesssssssssssmssessssssns | sessesssssssssessessesssnssnssess | sesessssssssessesssssssssesseses
9. Experience rating refunds dug 0r UNP@Id............cccvrurerinrnrnniininrnsinsennienns | vresreseesnsessnssnssnesssnses | conressssessnssnssssssssessessns | conssessessssssnsssssssesssssses | sessssssssssesssessesssnssnssess | sesssssssssssessesssssnssessenes
10.  Commissions and reinsurance expense alloWances UNPAIG..........ccovweerererrerees [ cerrrereernersirernnnnieenes | seeneeseessesessnsenssssessssnes | cenressessssnssnssssesssssssesens | cressessnsensssessessssssssssses | seesssssssessnssssssssssesssees
11, Unauthorized reinSUranCe OffSEL........c.ocuuuurieriiiieneieseeessenesenines | coevinesissnisssiessesssessenss | seesneeneesnessessssssessessns | crnersnernesnesssesessss | creeenmeenneenssenssesssssssnes | creseessnesnessnessnessneesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F)........cccceirieiiiieciecsseieieiiees | e [ ceneiesiesessesessssesies | sreisiesesissesessssssesens | svesessssesessssesessssessesss | cevvesessessssessesssssssssenes
13, LEHErS OF CIEAIL (L)....ovoveeeiveicicieiceeie sttt ssssssessssnsens | crnstessssssesssssssessssssssnss | cessessessssessessssesessssesses | sriessssessessssessesssssssessens | sressessssessessssessessssessesss | sesvssessessssessesssssssssesnes
14, Trust AgrEMENES (T)..ucvcviveicrireieieirie ettt st ssessnses | srnssesisssssesssssssesssssssssss | cevsessessssessessssesessssesses | sresissessessssessessssssessens | sresessssessessssessessssessesss | sessesessesssessesssssssssesses
15, OEI (D).t ers s eesesseesesessessssssnsesessenssssssensssssssnssnsessessnns | cosseesiessssessssensesssensenss | eesesrsesesnssnsessessesessns | anessesessessnsessesonsenssssnes | sessensensessnssssessessesesnss | eesiesessesessensssensensesseeaes
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tiated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccurieiriveeicieieieieiesise et sssssssssssssesens | evssssesssesssssessns 1,182,836,940 | ..coovrvereeeaes 5,304,090 [ .oooorrrrirerne. 1,188,141,030
2. Accident and health premiums due and unpaid (LINE 15).......ccceuevrrrrerreieiierseieeieiseserese s | e 36,218,153 | ..vveeieeeereseneenessienenees | e 36,218,153
3. Amounts recoverable from reinSUIEIS (LINE 16.1).......cuiviuiiieieiieeiseiieiesssiseieise s ssessssssnns | sesssssssssessssessessssssessesssssesssssess | sssesssssissesssssssssssssessessesssssssses | srsesssssssssesssssesssssssessesssssssas 0
4. Net credit for Ceded reINSUTANCE. .........c.uurerrririiicriresierrsiesi st neesssees | cessessssessessons 2, 9,9, ST IR 5,110,475 | oo 5,110,475
5. All other admitted @SSets (DAIANCE)...........ccvviivriiereecceeee ettt sens | erssssesssnssssssanases 71,152,006 [..ovoviicieeieciecceiceeeeeeees | e 71,152,006
8. TOtals @SSELS (LINE 28)........ccourveriieririreiiireriieiniseceieeriseseiesssessseseseeseesessesesessssseseesssssesssssneses | oveessnessnessenenees 1,290,207,099 | ...cooovvvererrrcrins 10,414,565 | ..ooovvvvevrn. 1,300,621,664
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...cuuvirrieririrreiieriereisseies st sssessssesssesssssssssessssessssesssnens | sosseessesssnessesens 259,068,230 | ...vvorrerrirriiinns 13,427,794 | oo 272,496,024
8. Accrued medical incentive pool and bonus payments (LINE 2)..........ccvvvevererreererresieeeseesisens | cveervereseeseesssesenenns 72,326,542 | .coeeevereeereeesiesessesesesienens | cevvvsseissieseisssenns 72,326,542
9. Premiums received in @dVanCe (LINE 8)........cccevveieieerieieisieseisetes et sessssesssssssesssssenes | evesissesesssssssssenes 42,533,384 [ ..o | e 42,533,384
10. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers (LINE 19).... [ .eiiecreeeiereeeieteesiesseeiees | errrirereseisssesesssssesesessessessssaeses | eressesssssssssssssssessessssesssssenes 0
11. Reinsurance in unauthorized companies (LINE 20)...........cuururrerruerrnrenrrnrinnirsiessessnsesssssssessessssssness | sessssessssessssssssssssssessesssssssssesess | sesessssssssessessasssssessnssessassssssesses | sesessssssssesssssesssnsnssessessassnsans 0
12, All other liabilities (DAIANCE)..........verrereerrrereeerseereeeisesiseees e seesssessseesssesssesssessssssessssssssssssnses | ssssssssssssssssssases 207,700,390 | ..ooversrrrsnnesnris (3,013,229) ..o 204,687,161
13, Total lAbIlIHES (LINE 24).....c..vvereerrerreeeeeeseiiseesseessesssesesesssssessssssssssssssssssessssssssssssssassssessssmssssnnes | seesssessssmssssnssssnnes 581,628,546 | ...oovverrerrreerarirn 10,414,565 | covoovvorerreceenns 592,043,111
14.  Total capital and SUPIUS (LINE 33)......cvrrurinrieiniinrinsirieesssessessesessessessssssssssssesssssssssessessssssnssnssns | sesssssssssssssssessaseas 708,578,553 [...oviiivinnnnn. .0, SO [P 708,578,553
15. Total liabilities, capital and SUPIUS (LINE 34)..........c.cvvrreiecereeiireeerseeeseeesseeesseesseeessesesseessssssnnens | oveeeseseeneessneens 1,290,207,099 | ..ooovverrvrrrccines 10,414,565 | .ooovvvvrerenn. 1,300,621,664
NET CREDIT FOR CEDED REINSURANCE
16, ClaiMmS UNPAI........coeviveieiciiecee ettt bbbt s s sssants | svsesessessesssssssesensaes 13,427,794
17, Accrued medical INCENLIVE POOL. ...ttt ettt essssssssessenes | ressessessssssssssssessessesssnssessessnes 0
18, Premiums reCeived iN @0VANCE. ..ottt sssssssssssenes | etisesssessessesensesse s sssssssssesees 0
19.  Reinsurance recoverable 0N PAIA I0SSES.........vuwiererireirerinrieeeessensessisssssessssssesssssssssssssssssssnesns | reesessesssssssssesssessessssssessessenes 0
20. Other ceded reinSUranCe rECOVETADIES............uvurururrereeneeeeeireieeesesetseesessessessesssssssessesssesssssesses | sesessssssssssssssssssssenss (5,304,090)
21, Total ceded reinSUrance reCOVEIADIES.............cccvevieieeiciiieiesete et sssaes s | eresssssesesssssessssessenas 8,123,704
22, Premiums rECEIVADIE..........cvuiiricieccre st | seersieesi sttt 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cooe. | ovrvnerniiniiniinsissiesenieninnd 0
24, UNAUhOMZEA MEINSUIANCE........c.urierieiiiiiirieiiiesiiesiie bbbttt ettt sesienine | sinstssisssiessisssees s s seensaentaa 0
25. Other ceded reinsurance payableS/OffSets..........cciiiiiirieiciieie e | eresisssesess s sssessenas 3,013,229
26. Total ceded reinsurance payables/OffSEtS.........ociiiiiieieeeie e | e 3,013,229
27.  Total net credit for ceded reINSUTANCE...........c..cverrevecrerieireceeeeeesiseeseesienessesisesss s sesssssssseens | oeesineesesesssnsesenesesnns 5,110,475
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ DN =

ool gr gl gl A AR R DR R A DDA DWW WW DWW W WWRDNDRNDNDR DNDRNDNRDN =S a2 a
© ® NS o R WD 2O 0 NSO RE WD =20 0N 0RO 2O 0o N SO R OS2 O O NSO R WSO

KENEUCKY ..ot nens
Louisiana.

MAINE......coocveirieiieirete bbb
MAIYIANG.......ocvieiie et
MaSSACHUSELES. ..ot MA
Michigan

Minnesota
MISSISSIDPI...vvvevevertecie it ssss st saes MS
Missouri

Montana

Nebraska

NEVAGA. ..o NV
New Hampshire..........cccovcveeiiciccesecee e NH
NEW JEISEY ...t snees NJ
NEW MEXICO........covvrrirciieinrersi et NM
NEW YOTK.....cvoieeiereiereriseiseiei ettt NY
NOIO CaroliNg........coueereirieireeieeeee s NC
NOMH DaKOta. ......cvoiccree e ND
OR0.. ettt OH
OKIZNOMA......coocicecc s OK
OFBUON......eveveeeeetetese ettt s aes e sanes OR
PENNSYIVANIA.........oo it sees PA
RhOdE ISIANG.......coreeeiiiire st RI
SOULh CaroliN......c.cvevrerreeririeieeeeeseesee e snesees
South Dakota...

TENNESSEE. ..ottt sttt nsres
L= 3OO TX
ULBN. et s
Vermont...

L0141 OO
WaShINGLON. ..ottt seesennes WA
WESE VIFGINIA......veeececeeieiecieeiss et sseneeens WV
Wisconsin.... .
WYOMING. ..ottt ensnene
AMENICAN SAMOA........eeereceeieieere et AS
GUAIM..coete ettt GU
PUEHO RICO......oeeeeeieieciteee et PR
US Virgin ISIandS..........cceveueemieeneeneineineineinsieesessssessese e ssessssessenns VI
Northern Mariana ISIands.............ccevereenrinensinenineceseeeeens MP
CANAGA. ..ot
Aggregate Other Alien

TORAIS .ottt
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...euvvvrrrririreins | rereernrenseeeinns | e Blue Cross Blue Shield of Michigan.................. Ml UDP............. State of Michigan.........cccoevvveennniniennnns LA | s e | s
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | .ovovvvverreirrinies | eoreereinieieinnns | rerreiseesens s Accident Fund Holdings, INC........cccovvvvvivinnnee. 17— NIA..coon. Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
0572...... Blue Cross Blue Shield of Michigan. | 10166...... 38-32070071 | ...vovvveeieirireies | cereerirenreeeiens [ e Accident Fund Insurance Company of America. | Ml............. A, Accident Fund Holdings, INC........ccccccovvevnrnnee Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [29157...... 390941450 | ...vovvvereirireis | cereiriieneiieiens [ e United Wisconsin Insurance Company.............. Wl A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |...........
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [ 12304...... 20-3058200 | ...vovvrveerirererris | eerreieirieeieis | e Accident Fund General Insurance Company..... 17/ I A, America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan...... | ............
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [ 12305...... 20-3058291 | ..eovveeieirinins | e | e Accident Fund National Insurance Company.... |Ml............. A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |....c........
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10713...... 36-4072992 | ... [ e [ Third Coast Insurance Company..............ccc...... | I A America Ownership........ | ... 100.00 | Blue Cross Blue Shield of Michigan...... | ......c......

Accident Fund Insurance Company of
CWI Holdings, INC....covvveeiiieereisceeceeienes DE....ccoonu. A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............

CWI Holdings 2006 Statutory Trust I................. DE....cooo.e. A, CWI Holdings, INC....coovvvveieirieieieisieicnns Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............
Howard Street Insurance Services.................... CA...... A, CWI Holdings, INC....c.vvvveieiriieieicsieieinns Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |...........
CompWest Insurance Co..........cccovvvvevriinninnns CA...ccoeee A, CWI Holdings, INC......cocvvivereiririericircinens Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... | ............
LifeSecure Holdings Corporation..................... AL NIA. .o Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... | .............
LifeSecure Insurance Company...........c.ccceeuee. Ml A LifeSecure Holdings Corporation.................. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
Blue Care Network of Michigan..............ccoceu... 17 SO DR Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |....c........
BlueCaid of Michigan...........ccccouerrevniniireriniens Ml (DS Blue Care Network of Michigan..................... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
BCN Service Company..........cceeveereererenieneenens Mo DS..ccovvvins Blue Care Network of Michigan..................... Ownership........ | ... 100.00 |Blue Cross Blue Shield of Michigan...... |......c......
Blue Care of Michigan, INC..........cccoccovuniircrninns M A Blue Cross Blue Shield of Michigan.............. Ownership......... | ... 100.00 | Blue Cross Blue Shield of Michigan...... |......c......

0572...... Blue Cross Blue Shield of Michigan. [12177...... 52-2414206
0572...... Blue Cross Blue Shield of Michigan. [12177...... 32-6057193
0572...... Blue Cross Blue Shield of Michigan. [12177...... 72-1615795
0572...... Blue Cross Blue Shield of Michigan. [12177...... 20-1117107
0572...... Blue Cross Blue Shield of Michigan. | ............... 20-1420821
0572...... Blue Cross Blue Shield of Michigan. | 77720...... 75-0956156
0572...... Blue Cross Blue Shield of Michigan. |95610...... 38-2359234
0572...... Blue Cross Blue Shield of Michigan. | 11557...... 32-0026448
38-3134881
38-2536979

Blue Cross and Blue Shield of Michigan

38-2338506 Foundation Blue Care of Michigan, INC.........ccccccvvvrreinnas Ownership Blue Cross Blue Shield of Michigan......

. |58-1767730 | ... NASCO Corporation.............cccoeeen. . . . ... | Blue Cross Blue Shield of Michigan.. Ownership Blue Cross Blue Shield of Michigan...... .
27-1038374 Bloom Health Corporation Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan......
45-1259278 EIN Properties LLC Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan...... |............
30-0703311 BMH LLC Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan...... |.............

Blue Care Network Medical Malpractice Self-
38-6561861 Insurance Trust Ml OTH............. Blue Care Network of Michigan..................... Ownership Blue Cross Blue Shield of Michigan...... F s
Blue Care Network Stop-Loss and Casualty

Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan...... .
Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan......

Self-Insurance Trust
BMH SUBCO I LLC..
BMH SUBCO Il LLC
AmeriHealth Mercy Health Plan
AmeriHealth Mercy Health Plan

38-6561862
. 1300703311 | ...
80-0768643
23-2859523
23-2859523

Blue Care Network of Michigan
..|BMHLLC...
BMH LLC

BMH SUBCO | LLC
BMH SUBCO I LLC

Ownership
.| Ownership
Ownership
Ownership
Ownership




1'6€

Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | ....oovvvrerrirerris | cevireeinireeenns [ cirvinissiciessse e | AMeriHealth Mercy of Louisiana, Inc................. [ LA............. [NIA............... | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... | .............
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc................. |SC............ | IA................. | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 20-2467931 Select Health of Georgia, Inc...........cccccoeevenen. | GA..oe.eo.. | NIAL.............. | AmeriHealth Mercy Health Plan................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
Shore Points AmeriHealth Mercy of Louisiana,
.................................................................................... 77-0632420 LLC LA.......... |NIA............... | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...... | ............
.................................................................................... 20-4948091 AmeriHealth Mercy of Indiana, LLC.................. | IN.............. INIA............... | AmeriHealth Mercy Health Plan.................... | Ownership......... | ......38.70 |Blue Cross Blue Shield of Michigan...... |.............
26-1809217 AmeriHealth Mercy Perform RX IPA of NY, LLC AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan......
26-1144363 AMHP Holdings COorp.........ccovrevvireieierriranennns AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan......
Community Behavioral Healthcare Network of
..................................................................... 13630......| 26-0885397 | .....coovvriveees [ v [ | PEANSYIVANIA, INC. PA.......... | IA................. | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 23-2842344 | ... | v |, | KEYSTONE Mercy Health Plan.........o.eccceeee [PAL L [NTAL.o.. | BMH SUBCO T LLC......ceevevieciccieee. | Owniership......... | .......19.40 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 23-2842344 | ...t | v |, | KEYStONe Mercy Health Plan............cccoceeeeee [PAL [NIAL........ |BMH SUBCO I LLC..........ccccoeeveveennneen. | Ownership......... | .......19.40 |Blue Cross Blue Shield of Michigan...... |.............
Asterisk Explanation
* Grantor trust used for Stop-loss reinsurance
* Grantor trust used for Malpractice insurance




Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan.............ccccccevereeiveiieiens | cevvrereseseeniessesenieneens | cevesneereennees( 15,500,000) [ oo | evvevesieessesienseesenienes | cvevreeernnnen 094,140,621 | oo | e | et eines | evesesiesineas 978,640,621 | ..o
38-2359234.............. Blue Care Network of MiChigan.............cccvriiiinninniiniinies [eeiiriininninnississcsssiieees | erensineinessssssssssnsssnsnes | sevsssinssnssnssnssnssnssnnses | sesnsssnsssssssssessessessenses | eosnesseeseens(196,043,591) [ coviiiiniennn(4,236,122) [ oo | o, ...(800,279,713) | coocverrrnn 13,427,794
... | 38-2536979... ... | Blue Care of Michigan, INC..........co.oeurienrenrerninenrineisineensens [ ceeeeneireissssseseeeessesseneens o ).

. 127-0521030... ... | Accident Fund Holdings...........ccccoveveiunee .6,000,000 (9,533,465)]...
38-3207001.......c0..n. Accident Fund Insurance Company of AMEiCa.........c.covuvvenres | worvermernrrnnennes (6,000,000) (10,205,225) | .....oovennenne (216,978,688)
20-3058200.............. Accident Fund General Insurance Company. (10,842,975) 18,094,000

... | 20-3058291... ... | Accident Fund National Insurance Company. (16,670,972)| ..... . ..(16,670,972)
... | 36-4072992... ...| Third Coast Insurance Company............... et erer s ssnnens | seveeiestesie s es s snes | ereesesenssstese s seseesestensens | seesesenssne s es e tentenns | erestensesesnanians (111,285)] ..... ..(111,285)
... | 39-0941450... ... | United Wisconsin Insurance Company...........ccceveveveernrennnes 7,361,671)]..... (7,361,671)
... | 38-6561861... ... | Blue Care Network Medical Malpractice Self-Insurance Trust. | ... (101,477) | o ..(101,477)
... | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty SElf-INSUFANCE TH ..........cccvirieierieiieies [ e | seressessssssesessssssessessssesss | sessessssessesesssssssessesssssssens | siesssssssessesessssans (93,242)| ...............4,199,653 |...... 4,106,411 |...
... |38-3134881... ... |BCN Service COmMpany.........cccoeueeuereeeererreieessiesieesesiesieesenns 206,741,946) | .......ccceevneeens(1,000) | ... 206,742,946) | ...
... | 38-0026448... ... | BlueCaid of Michigan..........c.ccceerervereererennnes 239,196) | .....................38,469 |...... (6,200,727)] ...
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundation .(885,689)]..... ...(885,689) | ...
... [20-1117107... ... | CompWest Insurance Company............cccceeenee. 228132 |..... 228,132 |...
... | 20-1420821... ... | LifeSecure holdings COMPANY.........couererurmirneireirinernsineiees [ eerneesensressnsessssssssssssseess | seseessessessessssssessessassnesns ettt snenes | ettt | nebeetetenetnes et sntesennets | retetsenensesensennsnsteneens | neenets | retesseeneteen st nnts | sereree ettt enseeae 0.

. | 75-0956156... ... | LifeSecure Insurance Company........ 215,500,000 [ ..o s | e (481,608)]..... ....15,018,392 |...

58-1767730.............. National Accounting SErVICE COMPANY .........c.cueieereiiiiiiiens | eerereiesisssssesisssssesessssesss | esiesssssssssesssssssessessnsessess | sessossessessssnssssessessssassesns | esessessessssassessesssssssessessnses | sossessessassesaes T1ABA572 | oeeeeeeeeseeens | eevies | s essisienins | csvsssissssneas 71,184,572
9999999, | ConNtrol TOHaIS........cccveviereiecic st esssissesessessesessennsnes | eererissessesenisneerensneereenad | eerveresierieressesissisneerensedd | eveeeierierieesierisesierieed [ eeeisiieeeiecissceisiesiseeed oo {01 IO 0 XXX e 0 e 0

Pooling Information

10166 Accident Fund Ins. Co. of America
29157 United Wisconsin Ins. Co.

12305 Accident Fund National Ins. Co.
12304 Accident Fund General Ins. Co.

80.00%
10.00%
6.00%
4.00%



Statement as of December 31, 2011 of the Blue Care Network of Michigan

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

E .

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

VKM DR URLC IR OO LA AR
* 95 6 1020112050000 0 =
A O 0RO RO AR
* 95 6 10201120700 UO0O0O0 =
A O 0 LD AR
* 95 6 10201142 00UO0UO0TO0O0 =
A O 000 O AR
* 95 6 102011371000 O0O0 =
A 00 000 AR AR
* 95 6 10201137 0U0UO0O0TO0O0 =
A O 0RO L AR
* 95 6 1020113650000 0 =*
A RO 0RO RO AR
* 956 102011224000 O0 0 =
A O 0RO IR AR
* 95 6 1020112250000 0 =
AR O 0RO R LA AR
* 95 6 1020112260000 0 =
A O 0 OO0 AL AR
* 95 6102011306 000O0O0O0 =
A O 00O O AR
*» 95 61 0201121100000 =
A 00 00O AL
* 95 61 0201121300000 =
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Overflow Page
NONE

Overflow Page
NONE

42P, 42L
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Supplement for the year 2011 of the Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

956 10201136 02 3100 =*

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield MI, 48076

Person Completing This Exhibit.....William Cook Title.....Senior Financial Analyst..... Telephone Number.....248-455-3423

1 2 3 4 5 6 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... [09-A141/09-166........ |A.ceevvevvrvervcrnens [ eeeeeNOu [ 34l | 1210172009 | ... cevnnerenesnnsiens | evneenseensennseens | MYBLUE MEDIGAP......ooiviivierincrines | o e | seenenneennennnens 0000 [ | v 194,116 | 10 154,667 | e 797 | i 130
...... YES......... [09-A141/09-166........ | C..ovvvevrvevierierres [eeeeNOui [ 034t | 1210172009 | ... cevenernnensnssnns | cvnvssesnessnss | MYBLUE MEDIGAP......ovoiciinciinns | e [ eenninninnsnnnnnnnnns | ceveesnnennnnnnns0.0 [ | 100 1,473,217 |00 1,280,845 869 | .. 644
...... YES......... [09-A141/09-166........ |Fo.oevovvrrnirninnccnnee [ eeeeelNOu [ 34| 1210172009 | ... cevnnevnnesnnsins | evneenseenseisnens | MYBLUE MEDIGAP......cociiiviiinciines | corriveeinriineisnsieneis [ ervnrnnninsiinsinninnns | sessenseenennnens 0.0 [ e | 20.15,032,132 | .......13,041,721 |.................86.8 | ... 7,270
...... YES......... | 10-A048/10-005-A. revcennnmsinsssnninnns | eeeeNOovsiiee | 00038 | 0411412010 | ... revennsnnssnssins | cvnvsssisssinniss | MYBLUE MEDIGAP......ovvviciieciiens | corresisesisssiissiinnis | eovnrsnssnssinsinsinnns | eevveessesinerennns000 [ v | veveninnenn 31,957 | i 38,772 | 1213 | e 24
...... YES......... | 10-A048/10-005-A. v |oeeeeNOviiii | 3. | 04/14/2010 ..o cercnnennnssnnees | nssesssesssesssss | MYBLUE MEDIGAP.....ccoiiiiiniinniians [ | eennnsnnnsnsssnnsinnns | sensersersennnens000 [ [ 419,987 | 100.303,557 | i 72.3 | 319
0199999, Total Policy EXperience On INAIVIAUAI POIICIES............cccouiueiiiieiiictetiiiteist ettt ettt ss ettt sa et see st sasebessss et s s sesebans et et s sesebessst et s sasesessnsetessssessssnsebansesessssnnesansnsesensnseaans | beressssesesssesesinned [0 [ P 0.0 | e, 0 ... 17,151,409 |....... 14,819,562 |...ccocovvnnaa 86.4 |..covennnn 8,387

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 611 Cascade West Parkway Grand Rapids MI 49546
3.2 Contact person and phone number

. Explain any policies identified as policy type "0".

Robin Mynhier

Jayne Fischer

248-486-2027

616-977-6109

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
53200 Grand River New Hudson MI 48165
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HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 - Section 2 E16
Assets 2 | Schedule D — Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB — Part B — Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 § Schedule DB - Part C - Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 | Schedule DL — Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 - Cash Equivalents E26
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Overflow Page For Write-ins 42 | Schedule S - Part 1 — Section 2 30
Schedule A - Part 1 EO1 J Schedule S —Part 2 31
Schedule A - Part 2 E02 | Schedule S - Part 3 — Section 2 32
Schedule A - Part 3 E03 | Schedule S - Part 4 33
Schedule A - Verification Between Years SI02 § Schedule S —Part 5 34
Schedule B - Part 1 E04 | Schedule S - Part 6 35
Schedule B - Part 2 E05 | Schedule T — Part 2 — Interstate Compact 37
Schedule B - Part 3 E06 | Schedule T — Premiums and Other Considerations 36
Schedule B - Verification Between Years S102 | Schedule Y - Information Concerning Activities of Insurer Members of a 38
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Schedule BA - Part 1 EQ7 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 39
Schedule BA — Part 2 E08 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 40
Affiliates

Schedule BA - Part 3 E09 | Statement of Revenue and Expenses 4
Schedule BA — Verification Between Years SI03 § Summary Investment Schedule SI01
Schedule D - Part 1 E10 § Supplemental Exhibits and Schedules Interrogatories 41
Schedule D — Part 1A — Section 1 SI05 | Underwriting and Investment Exhibit — Part 1 8
Schedule D — Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 2 9
Schedule D — Part 2 - Section 1 E11 J Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 - Section 2 E12 ] Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 ] Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 5 E15 | Underwriting and Investment Exhibit - Part 3 14
Schedule D — Part 6 — Section 1 E16
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...euvvvrrrririreins | rereernrenseeeinns | e Blue Cross Blue Shield of Michigan.................. Ml UDP............. State of Michigan.........cccoevvveennniniennnns LA | s e | s
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | .ovovvvverreirrinies | eoreereinieieinnns | rerreiseesens s Accident Fund Holdings, INC........cccovvvvvivinnnee. 17— NIA..coon. Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
0572...... Blue Cross Blue Shield of Michigan. | 10166...... 38-32070071 | ...vovvveeieirireies | cereerirenreeeiens [ e Accident Fund Insurance Company of America. | Ml............. A, Accident Fund Holdings, INC........ccccccovvevnrnnee Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [29157...... 390941450 | ...vovvvereirireis | cereiriieneiieiens [ e United Wisconsin Insurance Company.............. Wl A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |...........
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [ 12304...... 20-3058200 | ...vovvrveerirererris | eerreieirieeieis | e Accident Fund General Insurance Company..... 17/ I A, America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan...... | ............
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [ 12305...... 20-3058291 | ..eovveeieirinins | e | e Accident Fund National Insurance Company.... |Ml............. A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |....c........
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10713...... 36-4072992 | ... [ e [ Third Coast Insurance Company..............ccc...... | I A America Ownership........ | ... 100.00 | Blue Cross Blue Shield of Michigan...... | ......c......

Accident Fund Insurance Company of
CWI Holdings, INC....covvveeiiieereisceeceeienes DE....ccoonu. A, America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............

CWI Holdings 2006 Statutory Trust I................. DE....cooo.e. A, CWI Holdings, INC....coovvvveieirieieieisieicnns Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |............
Howard Street Insurance Services.................... CA...... A, CWI Holdings, INC....c.vvvveieiriieieicsieieinns Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |...........
CompWest Insurance Co..........cccovvvvevriinninnns CA...ccoeee A, CWI Holdings, INC......cocvvivereiririericircinens Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... | ............
LifeSecure Holdings Corporation..................... AL NIA. .o Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... | .............
LifeSecure Insurance Company...........c.ccceeuee. Ml A LifeSecure Holdings Corporation.................. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
Blue Care Network of Michigan..............ccoceu... 17 SO DR Blue Cross Blue Shield of Michigan.............. Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |....c........
BlueCaid of Michigan...........ccccouerrevniniireriniens Ml (DS Blue Care Network of Michigan..................... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan...... |.............
BCN Service Company..........cceeveereererenieneenens Mo DS..ccovvvins Blue Care Network of Michigan..................... Ownership........ | ... 100.00 |Blue Cross Blue Shield of Michigan...... |......c......
Blue Care of Michigan, INC..........cccoccovuniircrninns M A Blue Cross Blue Shield of Michigan.............. Ownership......... | ... 100.00 | Blue Cross Blue Shield of Michigan...... |......c......

0572...... Blue Cross Blue Shield of Michigan. [12177...... 52-2414206
0572...... Blue Cross Blue Shield of Michigan. [12177...... 32-6057193
0572...... Blue Cross Blue Shield of Michigan. [12177...... 72-1615795
0572...... Blue Cross Blue Shield of Michigan. [12177...... 20-1117107
0572...... Blue Cross Blue Shield of Michigan. | ............... 20-1420821
0572...... Blue Cross Blue Shield of Michigan. | 77720...... 75-0956156
0572...... Blue Cross Blue Shield of Michigan. |95610...... 38-2359234
0572...... Blue Cross Blue Shield of Michigan. | 11557...... 32-0026448
38-3134881
38-2536979

Blue Cross and Blue Shield of Michigan

38-2338506 Foundation Blue Care of Michigan, INC.........ccccccvvvrreinnas Ownership Blue Cross Blue Shield of Michigan......

. |58-1767730 | ... NASCO Corporation.............cccoeeen. . . . ... | Blue Cross Blue Shield of Michigan.. Ownership Blue Cross Blue Shield of Michigan...... .
27-1038374 Bloom Health Corporation Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan......
45-1259278 EIN Properties LLC Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan...... |............
30-0703311 BMH LLC Blue Cross Blue Shield of Michigan.............. Ownership Blue Cross Blue Shield of Michigan...... |.............

Blue Care Network Medical Malpractice Self-
38-6561861 Insurance Trust Ml OTH............. Blue Care Network of Michigan..................... Ownership Blue Cross Blue Shield of Michigan...... F s
Blue Care Network Stop-Loss and Casualty

Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan...... .
Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan......
Blue Cross Blue Shield of Michigan......

Self-Insurance Trust
BMH SUBCO I LLC..
BMH SUBCO Il LLC
AmeriHealth Mercy Health Plan
AmeriHealth Mercy Health Plan

38-6561862
. 1300703311 | ...
80-0768643
23-2859523
23-2859523

Blue Care Network of Michigan
..|BMHLLC...
BMH LLC

BMH SUBCO | LLC
BMH SUBCO I LLC

Ownership
.| Ownership
Ownership
Ownership
Ownership
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | ....oovvvrerrirerris | cevireeinireeenns [ cirvinissiciessse e | AMeriHealth Mercy of Louisiana, Inc................. [ LA............. [NIA............... | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... | .............
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc................. |SC............ | IA................. | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 20-2467931 Select Health of Georgia, Inc...........cccccoeevenen. | GA..oe.eo.. | NIAL.............. | AmeriHealth Mercy Health Plan................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
Shore Points AmeriHealth Mercy of Louisiana,
.................................................................................... 77-0632420 LLC LA.......... |NIA............... | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...... | ............
.................................................................................... 20-4948091 AmeriHealth Mercy of Indiana, LLC.................. | IN.............. INIA............... | AmeriHealth Mercy Health Plan.................... | Ownership......... | ......38.70 |Blue Cross Blue Shield of Michigan...... |.............
26-1809217 AmeriHealth Mercy Perform RX IPA of NY, LLC AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan......
26-1144363 AMHP Holdings COorp.........ccovrevvireieierriranennns AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan......
Community Behavioral Healthcare Network of
..................................................................... 13630......| 26-0885397 | .....coovvriveees [ v [ | PEANSYIVANIA, INC. PA.......... | IA................. | AmeriHealth Mercy Health Plan.................... |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 23-2842344 | ... | v |, | KEYSTONE Mercy Health Plan.........o.eccceeee [PAL L [NTAL.o.. | BMH SUBCO T LLC......ceevevieciccieee. | Owniership......... | .......19.40 |Blue Cross Blue Shield of Michigan...... |.............
.................................................................................... 23-2842344 | ...t | v |, | KEYStONe Mercy Health Plan............cccoceeeeee [PAL [NIAL........ |BMH SUBCO I LLC..........ccccoeeveveennneen. | Ownership......... | .......19.40 |Blue Cross Blue Shield of Michigan...... |.............
Asterisk Explanation
* Grantor trust used for Stop-loss reinsurance
* Grantor trust used for Malpractice insurance
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